2007 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P95000094685 —

1. Entity Name

USA TIRE, INC.

<|LED

07FEB 1S AMI0: 49

Principal Place of Buginess Malling Address - - -
7051 ALICO RD. 7017 ALICO RD. #5  CURE TARY OFFSLTU?%% A
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US 1ALLAHASSEE,

2, Principat Place of Business - No P.O. Box #

I S i e, MMM

Suite, Apt. #, alc. ! Suite. Apt. #, eic. ) )

B

Cirg.5 State City & State : 4. FE] Numbar Applied For
5, AL

1"‘0‘!-5_ i 9945 { F L ol W‘/& 65-0632352 Mot Applicable
- 7
3%%?05 ’ Counﬁtryi gﬂ, 7% 3 ?ﬂg COUZ}WSH 5. Certificate of Status Desired K ?2}';;3?;;“0”3

6. Name and Address of Current Registered Agent 7, Name and Address of Now Reglstared Agent
Name . & Jcl J—
VASBINDER, BUDDY E. Veshind ‘ E\-_ v &
7011 ALICO ROAD #5 Streat Addrass {P.O. Box Number is Nat Accep‘able)

FT. MYERS, FL 339012-2525

SYe ! arnbocage ORIvC

W Al Myewr | FL | BEbpg

B. The above named antity subrpr the purpese of changing ils registered office or registered agemfor both, in tha State of Florida. | am familiar with, and accept
the obligations / A/M/
smmru@/ Bvulé'{ . %A—S L naeA fAlo >
* Signature, typed or ?‘lm name of regisiefed apent and live if apphcable. [NOTE: Registeran Ane‘nl signature required whan reinstating) DATE
[ e ¥ i -
BO0038 709019

FILE NOWIl! FEE IS $900.00 1d/19/07--0100R--025  #*#902. 75
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P £ petete mie Pohange 3 Addition
NAME VASBINDER, BUDDY E NAME é b .

,,_‘,l LU

STAEET ADDRESS { 5461 HARBORAKE DR. STREET ADDRESS | oS vel ARLerA € <
onv.s-2¢ | FORT MYERS, FL 33908 oirY- §i-2p T w\t.’f ey ) / % L 23908
TTLE 3 Delete TnLE {change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21F CITY-5T-2P
TITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE {J Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P "1 cov-st-zp
THTLE [ oelete TILE [ Change  [] Aodition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-51-2tP
TITLE [ Delete TIILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E w
CITY-5T- 7P CIlY-S7-2P K. Ecke FEB l 6 i

12, | heraby certily lhat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the infarmalion
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo exacute this report 8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or ¢n an attachment with an ad th 2l 1 likgrempoweged. Nﬂ-""’
Buc)o/ué/- Vﬁs& 2‘//2./‘)7 C‘2.3_CP) ?(O-—/:PJ—Q/

GNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / Date Cayire Phone *




